A 50-year-old woman was admitted to our hospital after computed tomography (CT) 
Introduction
Sarcoidosis is a systemic disorder of unknown origin, characterized by noncaseating granulomas composed of epitheloid cells. Clinical signs and symptoms are nonspecific; some patients report fatigue, weight loss, general malaise or fever, while around half remain asymptomatic (1) . Although skin and ocular lesions are common, radiologic signs of renal sarcoidosis are rare, and renal sarcoidosis can mimic malignant lymphoma in radiologic appearance (2, 3) . F i g u r e 1 . P o s t e r o a n t e r i o r r a d i o g r a p h o f t h e c h e s t o n a d mi ss i o n s h o wi n g h i l a r a n d me d i a s t i n a l l y mp h a d e n o p a t h y .
Herein, we report a case of renal sarcoidosis manifesting as noncalcified masses on computed tomography (CT).

Case Report
F i g u r e 2 . Co mp u t e d t o mo g r a p h y ( CT ) o f t h e c h e s t d e mo ns t r a t i n g me d i a s t i n a l l y mp h a d e n o p a t h y , b u t n o p u l mo n a r y i n f i l t r a t e s . Chest radiography and chest CT showed multiple hilar and mediastinal lymphadenopathy, but no pulmonary infiltrates (Figs. 1, 2) . Abdominal CT demonstrated multiple round and pyramidal low-density lesions in both kidneys (Fig. 3) , but no lymphadenopathy. There were no findings in the liver and spleen. Total body gallium-67 scintigraphy showed uptake in the enlarged mediastinal lymph nodes and in both kidneys (Fig. 4) 
Echocardiography revealed no evidence of a granulomatous lesion in the myocardium, including the ventricular septum, and demonstrated normal myocardial contraction. As the patient demonstrated no signs of cardiac sarcoidosis or renal dysfunction and was already taking prednisolone for uveitis at this time, it was continued at the same dose.
Discussion
Sarcoidosis is a systemic disorder of unknown origin, typically presenting in young and middle-aged adults, and histologically characterized by granulomatous lesions. It can affect the kidney as well as the lung, skin, and eye. Pulmonary changes are the most common manifestation, and bilateral hilar lymphadenopathy is the most frequent radiologic finding, often with associated pulmonary infiltrates (1, 4). The involvement of abdominal viscera is rare and can be difficult to differentiate from more common infectious or neoplastic conditions (5).
Renal manifestation in sarcoidosis commonly involves disordered calcium metabolism, interstitial noncaseating granulomas, and glomerular lesions (6) (7) (8) (9) (10) (11) (12) (13) . In the present case, although 1.25-dihydroxyvitamin D was slightly ele-F i g u r e 4 . Ga l l i u m s c i n t i g r a p h y r e v e a l i n g a b n o r ma l u p t a k e i n t h e me d i a s t i n u m a n d b o t h k i d n e y s .
F i g u r e 5 . Hi s t o l o g i c a p p e a r a n c e o f t h e r e n a l b i o p s y s p e c i me n : n o n c a s e a t i n g g r a n u l o ma s c o mp o s e d o f a g g r e g a t e s o f e p i t h e l o i d c e l l s a r e o b s e r v e d ( HE s t a i n ) .
vated, no evidence of hypercalcemia or glomerular lesions was detected. Granulomatous interstitial nephritis is reported in approximately one-third of cases with renal involvement
, and in 7-27% of patients with sarcoidosis examined at autopsy (6) (2, 3, 19) . Renal deposits in sarcoidosis may mimic the appearance of lymphoma or metastatic tumors.
Although renal involvement in sarcoidosis is well known, space-occupying masses in the kidney are a rare finding. As renal sarcoidosis often has radiographic findings similar to malignant lymphoma, both these conditions should be considered in the differential diagnosis when imaging shows multiple low attenuation tumor-like nodules in both kidneys, and renal biopsy should be performed.
